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Under the Paparwork Recueaor) Act of 1 995 no persons are required to respond to a od J notion of Information unless it displays a valid OMB control numDer 



Fees pursuant to the CansotkWed Appropriations Act, 2005 (H.R. 4B1B). 

FEE TRANSMITTAL 

For FY 2006 



n AppBcant claims small entity status. See $7 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



978.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



10/826,490 



April 15, 2004 



Marija Heibel 



John Hardee 



1751 



7564-00 




CENTRAL 



O C*"*k CJ Credit Card I^Money Order EH None 
V/ I DepOStt Account Deposit Account Number 03^2455 



CJother (please identity): 

Deposit Account Name: COLGATE- PAL MO LIVE CO 



For the above-identified deposit account, the Director is hereby authorised to: (check all that apply) 
0 Charge fee(s) indicated below □ Chargo tee(s) Seated below, axcapt for the filing fee 

ESE^ - ^ [ZJereditanyoverpavments 



FEE CALCULATION (AH the fees bgiow are due upon filins or may be subject to a. surcharge.) 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee (?) FeofS* 



SEARCH FEES 

Small Entity 
Foeii} Fee (i. 



EXAMINATION FEES 
Small Entity 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


so 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Paid ft ) 



Application Typo 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total qaims Extra Claims Fee fSl Fee Paid JS) 

- 20 or HP = ____ x = 

HP ° hi&beat number of totsl claims paid for. If greater than 20. 

Indap.Cffflrns Extra Clairnq Fee f SI Fee Paid <S\ 

- 3 or HP ^ x = 

Hp = highest number of independent claims paid for. if greater than 3. 
3> APPLICATION SIZE FEE 
If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR J .52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 
sncetsor fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1 16^ 

Isa ^ 100 _ B*°-a«*» /so ^&I*S^£2^^ &»m auBttna 

— -100= /50- (round up to a vunole number) x = 

4. OTHER FEE(S) ' 

Non-English Specification, SI 30 fee (no small entity discount) f ore Paid ft) 
Other (e.g.» late filing surcharge): 



Small Entity 
E&*_fii Fee (S3 
50 25 
200 100 
360 ISO 
Multiple Dependant Claims 
Feett. Fee Paid ( $ ) 




Name (Print/Type) 
^toO**^. Wearing, and ««bmft^^ 

//you neetf assistance in completing the form, call i-boo-PTO-9 199 and select option 2. 
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COLCATE-PALMOUVE COMPANY RECEIVER 

909 RIVER ROAD CENTRAL FAX [CSweo 
P.O. BOX 1343 ™ **NTER 

PISCATAWAY, NEW JERSEY 08855-1343 MAY I fl 2006 

PATENT FACSIMILE NUMBER: 732-878-7660 



^Td-USPTO 

j Examiner Hardee 


■ l*F 

! 10/826,490 

i 


: Fax Number 


Phone Number \ 


\ (571) 273-8300 

1 


I 


Applicants: Marija Heibel et aL 




j Examinen John Hardee 


Serial No.: 10/826,490 




i Art Unit: 1751 


Filing Date: April 15, 2004 




i Confirmation No.: 1345 



For: Fabric Care Composition Comprising 
Polymer Encapsulated Fabric or Skin 
Benefidating Ingredient 



Attorney Docket No.: 7564-00 



Date 

May 18, 2006 



From 

Kristyne A. Bullock 



Direct Phone 
(732) 878-6002 



Email Address 

Kristyne_A_BuIlock@colpaI.com 



Fax 

(732) 878-7660 



Total number of pages, including cover letter: 17 
If you do not receive all of the pages, please call: (732) 878-7789 



Enclosed: 

13 pages - 
1 page - 
1 page - 
1 page - 



Reply and Amendment 
Fee Transmittal 
Supplemental IDS 
PTO-1449 



Important 



TOs facsimile transtnission contains information intended for the exclusive use oftix individual or entity to which it is addressed and may contain 
information thai ts proprietary, privileged, coiifidential Ond/or exempt from disclosure under applicable law. 

If you are not the intended recipient (or an employee or agent responsible for delivering tin* facsimile transmission 10 the intended recipient), VOU 

TnaZ^tTte^ °J f information may be subject to legal restriction or sanction. Please notify the 

sender by telepJione to arrange for titc return or destruction oftlte information and all copies. 
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